A 63-year-old woman presented with an exophytic polypoid tumor on her left arm, adjacent to a previous scar. An eccrine porocarcinoma (EPC) had been excised 10 months before presentation (Fig 1, A) .
DERMOSCOPIC APPEARANCE
Lobular aggregates were seen with a diffuse arrangement of focused and unfocused polymorphous (ie, linear-irregular, arboriform, and coiled) vessels within, surrounded by a white-pink halo; ulceration was also noted (Fig 1, B) . Clinical and dermoscopic presentations of relapsing eccrine porocarcinoma. A, A poorly defined exophytic tumor with multiple clustered pink papules on the left arm, 3 cm in maximum diameter, adjacent to a previous scar; few satellite papules are seen. B, Dermoscopy reveals a lobular arrangement of multiple polymorphic vessels (ie, linear-irregular, arboriform, and coiled) surrounded by peripheral white-pink halos; ulceration is also seen. 
CONFOCAL MICROSCOPY APPEARANCE

S73 HISTOLOGIC DIAGNOSIS
The clinical, dermoscopic, and confocal microscopic correlation suggested the diagnosis of relapsing EPC, which was supported after obtaining a punch biopsy specimen. The histopathologic examination revealed multiple nests and cords of neoplastic poroid cells separated by confluent sheets of intervening stroma, both on the reticular and papillary dermis (Fig 3, A) . Scattered areas of incipient tubular differentiation stained positive for carcinoembryonic antigen (Fig 3, B) . 
